U.S. Departiment of Labar - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICZR AND St
EMPLOYEE REPORT Expres 11:30-2008

This repart is mandatory under P.L. 86-257, as amerdet! Failure to comply may resultin criminal prosecution, fines. o tivl penaities as praovided by 29 U.5.C 439 or 440,

-

For Officiat Us 501ly
\ w&\?ﬁa, [ READ THE INSTRUCTIONS CAREFULLY REFORE PREPARING TH S REPORT.

E "ﬁ

1. File Number U - //ﬂ?é 2. Fiscal Year Covered From
Ol /ol ./ 200 1hweuen 12/ 3V /2004

3. Name and acdress of persen filing. 4. Name, file number, and ¢ cdress of labor organization.

vame E {izabeth, Shelby vame | ghres” Tt Union o North Amenica,

Laber Organization File Number — AOO~-/3{

P.O. Box, Bldg , Rcom No., if any P.0O. Box, Building and Roum Number, if any

Strest éO«(oO _ro'w c-{—) :_4:/6{)3 Street Cios' /é, +h ‘S"T@i}’ Nw

ctr A Jexandrio ot |Jashingfn
State VA ZIP Code + 4 22304/ | Stte ]5 C 2P Code+4 7N

5. Position in labor organization. Q ccouﬂ.ﬁnq SW\{lW

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or i1directly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather ecor omic benefit of
monetary value from an employer whose emaloyees your oraganization represents or is actively seeking to represent.

6. Name and add-ess of Employer (including trade name if any). 7.a. Nature of Interest, Trane zction, ar Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State Z2IP Code: + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pena ties of the law, that all of the infcrmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete. (See the section on penalties in the instruct ons.)

ﬁ .
Signed é % & A[ !é < ﬂgj&y On 3/” /0'5 202,' CI‘-/Z' 232.,‘-/
a Date Telephone Number

Form LN-30 {2003) Page 10f 2




Name of Persor Filing E {i‘l.abd"'j &’l{ {[?Y

File Numbper U-

B. Held an interest in or derived Income or econemic benefit with monetary value from a business (1) =
substantial part of which consists of buying from, sell.rsg or leasing to, or otherwise dealing with the busiqess
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organizeton

b. Trust

c. Employer

10. 11 9.b. or 9.c. is checked give trust or emplayer's name.
Name

Trade Name, if any:

P.O. Bex, Bidg., Room No., if any

Sireet

City

State ZIP Cade + 4

11.a. Nature of such dealrg.

11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labcr relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

vame Shode Streek Bank. and Trast
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet 125 DannyNoll Lourt, duie 200
oy \Ninston- doleme

state N zPcade+s 277100

14.a. Nature of payment.

Had lunch. ot resfauront on 109 /o4.
Mea! eskmeted of €30 00.

13.b. Is the Business an Emplayer )( or Corsudltant ?

14.b. Amount of paymsnt

30.00

Form LM-30 (2003}
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LABCRERS INTERNATIONAL UNION OF NORTH AMERICA

TERENCE M (SULLIVAN
Gereral Presidnt

ARMANIY [ SABITONI
General secretary-T easurer

Vice Prestdents,
VERE OO HAYNES
MIKE QUEVEDO), JR
TERRENCE M. b EALY
RAYMOND M POCING

EDWARD M. SMITH
Assistant to the
Gen ral President
JAMES € HA E
JOSEPH & MANC NFLLI
ROCCO DAVIS

Speaal Assistant 0 the
Generdl President

VINCENT R MASINO
DENNIS L MARTIRE
MANO FREY
ROBERT E RICHARDSON
JOSE A MORENO
JOHN ¥ HEGARTY

MICHALL S BE/RSE
General Counsed

HEADQUARTERS'
005 16ih Streer, NW
Washington, Ti(C
20006-1765
(202) 737-83..0
Fax: (202) 737-2754

e T

S e & August 11, 2005

U.S. Department of Labor

Employee Standards Administration
Office: of Labor-Management Standards
200 Constitution Avenue, NW

Rooir: N-5616

‘Washington, DC 20210

Re: Form LM-30 Filing for Elizabeth Shelby, Laborers’
International Union of North America, Fiie N0.000-131

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for
the 2004 reporting period. In filing the report, I have reviewed all of my
available 2004 records as well as my recollection. T have provided my best
estimate or an estimated price range for the value of the benefit received
where I have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the
reporting community concerning the LM-30 report, to seek systemic
compliance with these requirements, and to apply standards adopted in 2005
retroactively 10 2004 as a base year in that effort. Further, the Department
since that time has continued to issue and revise its compliance advice,
including guidance regarding related benefit funds. My understanding is that
the Department’s guidance to date on LM-30 reporting is still changing and
remaing uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-
30 report for 2004 provided something of value as to which I have no
docunentary record nor any present specific recotlection. In accordance
with your guidance, it is my understanding that, in that circumstance, I am
not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Depa-tment. The enclosed material represents ry best recollection and
estimate of all lawfully reported benefits that 1 have received in 2004.

Sincerely,
9—
C;gciwﬂ- M
ELIZABETH SHELBY
plr
Enclcsure

Strong, Proud, Urited



MPLETE THIS SECTION ON DELIVERY |
" | 1

l Ll

SENDEQ: COMPUETE THIS SECTION ", --

B Complate items 1, 2, and 3. Also complete A. Signature
itam 4 i Restricted Delivery is desired. ‘ e 0 Agent
W Print your name &nd address on the reverse [ Add-e- s ¢
C. Dato of Daliv 1y

m Attach this card to the back of the mailpiecs,

so that we can re'umn the card to you. ' ‘ B. Received by ( Printed Name)
or on the front if space permits. | i

. Iz delivery address difforent from item 17 T Yes

1. Article Addressed to: l If YES, enter defivery eddress below: O ne
: : 1

.l
2
U.S. Department of Labor ‘ w\%ﬁ 5
Employee Standards Administration e W o“lt
Office of Labor-Management Standards L e .

200 Constitution Ave, NW Rm N-5616
Washington, DC 20210

3. Sevyice Type
Cartified Mail ] Express Mall
1 egisterad [ Return Recelpt for Menchicnz sy
O instredMall OO C.OD.

1 4. Restricted Delivery? (Extra Fee) T Yes
7003 1010 0003 3277 LO8L -
P'S Form 3811, August 2001 Domestic Return Recelp! 102595-02-M-15%

Eliz Sh .



